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INSPECTION RSN TYPE GRADE ~fBz 2- IMt~ERt'ffP<u~rtr 
Regular / i QJ.ftM 
Follow-up TIMEIN TIMEOUT 

'liMITHOLDER
1
r> "'~ l#u Complaint 

RATIN/¾ a:1~Atv1 t2:oo FM Ult>'/\ I L . 
Investigation SANITARY PERMIT NO. 

tociiN Address) ]'ff• t7R '£1~, M9i1Vf"° Other. 2tooan11 10 W. M/r1qN[ ~M{I IA -
REtJu~w p:..:ryPE (REA lcfftf~,~· No. of Risk Factor/Intervention Violations ' I I I ~K CATEGORY 

\ No. of Repeat Risk Factor/Intervention Violations I rJ I 
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEAL TH INTERVENTIONS 

Circle designated compliance (IN, OUT, N/0, NIA) for each numbered item. Mark "X" in appropriate box for COS and/or R. 
IN = In compliance OUT = Not in compliance N/0 = Not observed NIA = Not applicable COS = Corrected on-site during inspection R = Repeat violation PTS = Demerit points 

Compliance Status COSI R PTS Compliance Status COSI R PTS 
Supervision .. Potentially Hazardous Food (TCS Food -

l~OUT Person in charge present, demonstrates 16 1 IN .)JUT NIA N/0 Proper cooking time and temperatures 6 1 6 17 NIA( N/0 ~roper reheating procedures for hot holding 6 knowledge, and performs duties IN OUT 
- Emplovee Health 18 IN OUT N/A(.N/0 J>roper cooling time and temperatures 6 

2 \lINJ OUT Management awareness; policy present 6 19 l,IN~UT NIA N/0 Proper hot holding temperatures 6 
3( IN)OUT Proper use of reporting, restriction & exclusion 6 20 IN (OUT)N/A Proper cold holding temperatures 1:x;. 6 - Good Hygienic Practices 21 ~N)OOT N/A N/0 Proper date marking and disposition 6 . 

4 ~OUT NIA N/0 Proper eating, tasting, drinking, betelnut, or 6 Consumer Advisory tobacco use ,. 
51 IN )OUT NIA N/0 No discharge from eyes, nose, and mouth 6 

E:rUT N/A 
Consumer Advisory provided for raw or - Preventing Contamination by Hands .. 22 undercooked foods 6 

6 IN/ OUT N/A NIO Hands clean and properly washed . ·a 
7( l~OUT NIA N/0 No bare hand contact with ready-to-eat foods or 6 Highly Susceptible Populations 

approved alternate method properly followed 
23 IN ou,@ 

Pasteurized foods used; prohibited foods not 6 
8 IN~U_j 

Adequate handwashing facilities supplied & ® offered 
accessible '. Chemical 

ADoroved Source .. 'l''; 24 IN OUTEAJ Food additives: approved and properly used 6 9 IN OUT Food obtained from approved source 6 
10 IN OUT NIA{NIO" Food received at proper temperature 6 25 IN~ 

Toxic substances properly identified, stored, l>< 6 11( IN'J.)UT Food in good condition, safe, and unadulterated 6 used 

12 ';;-'OUT~ N/0 Required records available: shellstock tags, 
6 

,) Contoimance with Approved Procedures 
I parasite destruction 

26 IN OUT€:A) Compliance with variance, specialized 
6 ...:. . Protection from Contamination process, and HACCP plan 

13 IN \OUT NIA Food separated and protected 6 
Risk factors are improper practices or procedures identified as the most 14\ IN\ OUT NIA Food contact surfaces: cleaned & sanitized 6 

15 1N)ouT Proper disposition of returned, previously prevalent contributing factors of foodbome illness or injury. Public Health 

served reconditioned and unsafe food 6 interventions are control measures to prevent foodbome illness or injury. 

! 
r.;r JI -- '!..1 IE "Ali ... PRAC I IL:t=S 

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals. and physical objects into foods. 
Mark "X" in box: If numbered item is not in comnlianc-.<> "nd/or if COS and/or R. COS =Corr""'ed on-sit" rlurina insaedion R =R,..,,.at violation PTS =D.,merit nt1ints 

compliance Status 11..u~ R It' I::; !Compliance Status !CO'S[ R P rs .:, Safe Food and Water • , P,'~per Use of Utensils 
27 Pasteurized eggs used where required 1 40 In-use utensils: properly stored 1 
28 Water and Ice from approved source 2 41 Utensils, equipment and linens: properly stored, dried, 

1 handled 
29 Variance obtained for specialized processing methods 1 42 Single-use/single-service articles: properly stored, used 1 Food Tem~ture Control ' 43 Gloves used properly 

1 
30 

Proper cooling methods used; adequate equipment for 
1 Utensils, Equipment and Vendina 

temperature control 
44 !)< Food and nonfood-contact surfaces cleanable, properly 

31 Plant food properly cooked for hot holding 1 designed, constructed, and used 1 
32 Approved thawing methods used 1 45 [X 'VVarewashing fac11it1es: Instalu::u, ma1nta1neo, used; test 

Q) strios 
33 Thermometer provided and accurate . '.I.: 46 Nonfood-contact surfaces clean 

.Food Identification Physical Facilities 1 
' 

34 Food properly labeled; original container 1 47 Hot & cold water available, adequate pressure 
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2 

35 Insects, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2 
Contamination prevented during food peparation, storage & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 

2 
36 disolav 2 1 51 Garbage/refuse properly disposed; facilities maintained 37 Personal cleanliness 

Wiping cloths: properly used and stored 1 52 2 38 Physical facilities installed, maintained, and clean 
1 53 39 Washing fruits and vegetables Adequate ventilation and fighting· designated 1 

1 have read and understand the above violation(s), and • areas use 
_ . Documents and Placards 1 

1 am aware of the corrective measures that shall be taken. _,._ 54 Sanitary Permit, Health Certificates valid and ted 
Person In Charge (Print and Sign) a 1:,12.f-../ AYl enl N~o..-ll ~h -A _ Data: pos 

OEH Inspector (Print and Slgn'j, I M l21/ ~~-:I:") u ..., -
Follow-up (Circle one): (YES J NO IF1~1~--v~ Rev: 08.27.16 Whllil: HS ll)eff Yellow: Food Establishment - I 
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ESTABLISHMENT NAME LOCATION {Address) 

IVl-Px' .s r- GA-AM St;t" .1. 
INSP 

I I . l. 
Item/Location 

) 

ITEM Np. '. , •. ; OBSERVATIONS A'ND CORRECTIVE A~TIONS 

Page 2- of 

Temperature (° F) 

CORRECT 
BY DATE -

Violations cited in this report must be corrected within the time frames-indicated, or as stated in Sections 8-405.11 and 
6.11 of the Gua 

~IOMf lti ii~ ff\/ 

White: DPHSS/DEH Yellow: Food Establishment 

ure o comp y may resu in 

quest for hearing must be 

Date: 

Date: 
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Food Establishment Ins ection Re ort 
ESTABLISHMENT NAME LOCATION (Address) 

~-mtA~-r GUAM 1£ .J. 
.stSPECTION DA~..,,.., S~ITARY PERMIT NO. PEp_M~T HOLDER , \S , -l{)vL- 'L 11 p~ :1 

Pag~ of 

ITEM NO. . ·,:~O~.SERVA 1,'IONS :AtlJit~OijRECT,IVE, A9TIONS " . . ~~R:A~T 

Violations cited in this rep~~ -~-~~t b~ corrected withi~, th~ ; ;me ~r~in~s i~dicat~~:· 0~ a~ stated in Secti~ns 8-405.11 and 
8-406.11 of the Guam Food Code. 

corrected by the ate spec1 ed by the Department Failure to comply may t In 
result of any notice or l11t1pectlon findings, • written request for hearing must be 

the 1111 1 __ _.nr within Date: ltt8d to th• D ..,.._ 

aubm ((PP:rln:t:•n=d~Sl~-;:;;-::-;"t~~~~ ~t~ i :;r-.....:....::..u..(J~~"""------Dl~2)~"fi~:i=1 
1----::-::::~(IPP1rtnt and Sign) 
oEH inspector 

Rev: oa.27.15 

ill' 
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Division of Environmental Health 

Food Establishment Inspection Report Page i:l_ of'd_ ESTABLISHMENT NAME 
LOCATION (Address) .NI lx'lr s ~MA~ Jnlt GMM (J~~-12 1--

INSPEr~NDu SANITARY PE~Ffl°' P~OLDER <2_ I I >2.,,1_. Llt>OOt>. PA--~ e 1 f (.i,T1:~ · ic' ,~-~;;-, 1, J'.,.'"f ,<''" 
,,\ ,, :c•·•,.•·,•!',.·'·•· _· _',1 ,•i-,"_,,,, " . ,_ · '"'"+' '-, ,,,,._,,. •·-·· ,···t'.:ttj;;\:- -, :l CORRECT' ITEM' O · ::!i'-·>..:·1 !;l<-
:·~itJ>es~RyA:r1~~~-'~!?:~qf9~~.~s,,"E ~911pN~:~,, >: ,,','t.t <-.' ,,1 :J; BY·DATE·~ 

>-... ~·:<rt{:¼ 7- /• ~: .. ~!i5f :.'!·~i_ 

Violations cited in this report must be corrected within the time frames indicated, or as stated In Sections 8-405.11 and 
8-406.11 of the Guam Food Code. 

~cwa.e ~-
'"N.' f'IA(J(flJ, ND- 024~~ W'1,c; ~l>YG1) itlRIN£ g\N I n?.tmO N 
fft)~S~· U.N~~ 1'b l-OG/rlf;tr-

l&S\A~ ff~ ~crw "A" No. O?:. o ll/- · 
\( IJJ (tit) ~i t\'liff- ~N-/f{-~ 

item• liswu above identity violations which snail be correcrea oy me date specified Dy me Department. Failure to comply may result in 
i1:1asea on the ns.,.,..uon wuay, m:.nltary Pennlt or downgrade. If seeking to appeal the result of any notice or Inspection findings, a written requnt for hearing muat be 
the l,nmedlate suspension of the the rlod of time established In the notice for corrections. _ 
submiu.d to the Director within pe - Date: 
Peraon in Charge (Print and Sign) /8 fill_ L J l)'O em rJJ n,r A'J1 
DEH lnapec:tor (Print and Sign) 1, i+f'IMl"ZA4 a-ttv-+ ~r-u (_,) Date: 2/,'J/ ?nu_ 

C. .., 
Whits: DPHSSIDEH f allow: Food Establishment v: 08.27.15 Re 



& DEPARTMENT OF PUBLIC HEAL TH AND SOCIAL SERVICES 
Page_(_ of J_ 

DIVISION OF ENVIRONMENTAL HEAL TH V COVID-19 INSPECTION REPORT 
NAME: (OWNER, LESSEE, OCCUPANT, ETC.) ADDRESS; Lot#, House/Apt. #, Street Name, Building Name: 
Mb.-v'f -~11<\tAA~ tJM.-M lO t X w. Mllrll~ J)~ Ml~fY{£M MJ-t..L 

'2.itCT\ON/INVESTIGATION DATEfTIME: CO~: ~~TYNILLAGE; SUBDIVISION: ts' '41.,'l- q :\s-~ 
THE FOLLOWING CHECKED ITEMS REPRESENT VIOLATIONS BASED ON TITLE 26 GUAM ADMINISTRATIVE RULES AND REGULATIONS (GARR) 

CHAPTER 4, ARTICLE 28 COVID-19 PUBLIC HEALTH ENFORCEMENT REGULATIONS. 
COMPLIANCE 

STATUS REMARKS 
IN OUT An assessment of the above-mentioned facility was conducted on this day to determine compliance with 

DPHSS Guidance Memorandum 2022-08 (December 17, 2021) during the COVID-19 emergency. 

The following were observed: Corrected on Not 
the soot Reoeat applicable 
(COS) (N/A) ci I. Requires all individuals who are 12 years and one month of age and older to show 

acceptable proof of vaccination to enter or work on their premises. 
g" 2. Prohibits indoor/outdoor services to individuals who fail to provide proof of 

vaccination. I 
I 
/ Gr 3. Posts signage for vaccination requirement in a conspicuous place viewable by patrons I 

[3 
and employees. 

4. Adheres to congregation and social gathering limitations on their premises. 

5. Separates each group or table by a minimum of 6-feet physical distance. 
,' [Z] 6. Prohibits intermingling of individuals from different groups or tables. g 7. Requires and enforces mandatory use of face masks. 

8. Maintains contact logs of al I staff and occupants of the facility. 
l]] 9. Has a policy in place for the frequent cleaning of all surfaces. 

G' 10. Provides adequate hand washing/hand sanitizing supplies. 

I 

Observations/Findings: 

tJO C-OVID 'l~Ulrt\ONS b~rty;1l:;J). 

-J 

p E-fi "N IJ-f) t.-rJ.j ' I RECEIVED BY (Print & Sign): N/Jtpi. 4~'15 J //&'/ 22 -
DEH INSPECTOR (Print & Sign): 1, ~-lt1M1'2-fA -.I ; r \..,I 

u dated: 09/2021 p WHITE COPY - DEH (_[..> 
YELLOWI COPY -Owner/Lessee/Occupant 
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